MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63=015294

DEPARTMENMT OF PUBLIC HEALTH AND WELFA SB

. STATE FILE NUMBER
- Reqistration Distiict No. \
DO NOT WRITE ~ AMENDED REGI”#DP.DI:E? | — - - Primary Registration District Na #&L---Rwlmar’s No. _Z_L__________
ON THIS STUB DAPR 29198 .
1. ,PLACE OF DEATH v IV 2. USUAL RESIDENCE (Whore deceased lived. IF institution: Residence Gefore

a. COUNTY Chri Stian -8 STATE nuz".‘-b.'COUNTY Ch_'f‘i atd admission)

b. CITY (If outside corporate limity, give TOWNSHIP anly) Length of stay in Ib c. CITY Inside Limits

OR OR .

roww Blllings 49 yr. ©own B11lings Yes gl No [l
€. l;lJOLIS.P!;IaTEOCéF {f NOT In hospital, give location) Inside Limits d. :;%EREE‘SS (If cutaide, give locatian) Reside on Fyrm

INSTITUTION Home Yeaf3 No (] Yes I No %

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day

(Type. or print) OF
Rolland Everett Andrews DEATH A,pni ] ;
5. SEX &, COLOR OR RACE 7. Married (X Never Marcied [ |8. DATE OF BIRTH | ¥. AGE (lazt Birthday) ¢ IF UNDER T YEAR “IE-UNDER 24 HR
Male Whi te Widowed [] Divorced [ Q E BBF 76 Months Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BERTHPLACE -|{City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during riosr of work{ig I?Ee, even if retired)

Year

13a. FATHER'S NAMI

Dr. John P, Andrews Rintha J. Higshoe Amanda Lilli

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17.  INFORMANT Address

{Yes, no, or unknown)] {If yes, give war or dates o

64Rolland R, Andrews Bill ings, Mo
18. CAUSE OF g:Aﬂl [Enter only one cause per Time Tor (@), (O, AN X)L AL BETWEEN

T | DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a] C Arcimoma of R JQALJLLJM_%M

DOCUMENT

Conditions, if any, DUE TO (b
which gave rise to
sbove cauvse (s),
stating the under~ X
lying <ause last, DUE TO ()

PART 11. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not reisted to the terminal PART NI, If deceasad was female was
disesse condition given in PART ) (a} there » pregnancy in lest $0 days

Hrterioselerosrss [Dve [ O | O Unkoown

19. WAS AUTOPSY | 20a. ACCIDENT. SUICIDE HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART I or PART I1 of item 14.)
PERFORMED? O (] ]
YES 0 NO

20c. TIME OF  Houl  Month, Day, Yeor |
INJURY  a.m.
£.m.

20d. INJURY GCCURRED 20e, PLACE OF INJURY [e.g.. in or about home, 20f. CITY, TOWN, OR LOCATION
"WHILE AT WORK [] farm, factory, siraet, office bidg., ete.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

T 7

L

/ 4 hor H
-21. 1 attended the deceasad fro r ’ od last saw o, alive o
Death occurred af W A . 3 Zam on the date steted above, and to the best of my knowledge, from the causes: stated.

USE BLACK INK

a. SIGNATURE - - {Degrea or title) 22b. ADDRESS . - . 22c. DATE 5|G|>;ED
p}{M Ma ML/ Repu blie, Missouars/ |#-77-43

23a. IURIAL CREMATION, [ 23b. DATE J 23c. NAME OF CEMETERY OR CREMATORY 23d. LOC.&U.ON {City, town, or county) {State}

BT ™ |1-16-1963 |T.00.F. Cemete

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26, REGISTRAR'S 51Gi ATURE

2] 26, /96 3 &zwe NeZled

(Licanted Embaimeds Ststement on Revarse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. )
e Ay ALY

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by ___ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.~2 Vf‘&

S SR e} AddressM“—a; é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with.the above, consmutes‘ drounds  for. revocation of license). . = N - .

L ateed it T, . - T

i embaimed by "a’STUDENT, he also shall sign in his OWN handwrmng
If this boc;.iy is not embalmed, fact should be so stated above.




